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USE BLACK INK
: OR
TYPEWRITER RIBBON

DATE AMENDED

1. PLACE OF DEATH

. COUNTY
* Jackson

2. USUAL !ESIDENCE (Wlwre deceased lived, |f insﬁ!ui_ion: Residence before
‘STATE
i Missouri

b. COUNTY admission}

b C(l)l;l [If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b c. CITY

'

Jackson
. I_mIde Limits

TowN Kansas City 39 yrs TowN Kansas C.itV’ ’ Yea{d No [

HOSPITAL OR ..
-, INSTUNoN Trinity Lutheran Yeip

<. FULL NAME QF {If NOT in hosplal, give location) Inside Limits d. STREET

ADDRESS

(If cutside, give locatian) Reside on Farm

No DJ 4305 Norton Yer O Noyd

INSTEAD OF

DOCUMENT

SHOULD READ

[}

TTEM NO.

BY AFFIDAVIT OF

roert Shuey “MEDICAL CERTIFICATION

a. RAME OF DE}CEASED First Middls
ype or print] : .
Mr. Levi T.

Last 4. DATE Month Day Year

Floyd

DA  April 4 1963

Male - White

5. SEX 6. COLOR OR RACE 7. Morried [JT  Mever Married (] |s. pate oF 8
Widowed [} Divorced [] 1 2_3_

_AGE {lest bithday} | IF UNDER | YEAR IF UNDER 24 HR
65 Months | Days Hours Min.

dyring mogat of working life, even- lf rohrad)

anufacurer Yenetian B

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND b,F'BUS[NESS OR INDUSTRY]| 11, BIRTHPLACE (City and:state or country) | 12, *CITIZEN OF WHAT COUNTRY

Gentry , Mo. U, S. A,

Nathan Floyd"

Co
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

-Mary Elizabeth Beard

14. NAME OF HUSBAND OR WIFE

Ruth Marie Floyd

15. WAS DECEASED EVER IN U.5. ARMED FORCES? i6. SOCIAL SECURITY NO. | 17. INFORMANT

[Yes, no, or unknown)| (If yes, give war or dates of serv!
es P

Lee Flovd,

Address

7413 Agnes

18. CAUSE QF DEATH (Enter only one cause per: linel o vmi — .
. PARY i. DEATH WAS CAUSED BY: : Z {7
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
T_AQ DEATH
/@M/LQ’V‘/{ a.}ﬂ. . g ? uld

which gave rise to
above couse [a),
stéting the wnder-
lying cause last, | DUE TO [13]

. Canditi-on.l, i any,) ODUETO (b) %%Q/\_.M CM(/&W MC‘J an- _ lf;ew -

duensa condition given-in PART I |

e

PARY Ll. QTHER SIGNIFICANT CONDITIONS) CONTRIBUTING TCO DEATH but not related to the terminal PART M1 ¥ deceased was female was

thate a pregnancy in last 90 days.

'D Yoi I [} NoJ O Unknown

RMED?
©OYES[ NODD .-

v o

19 WAS AUTOPSY | 20a. ACCIDENT SUICIDE!; HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART I or PART il of Hem 10.)
PERFQ e T ‘a . o < S . I I,

20c. TIME OF  Hout Month, Day, Year
INJURY ams < -
p.m.

=]
NOT WHILE AT WORK 8]

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,.in or about home,
v WHILE AT WORK " farm, factory, sreet, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY

‘.2-1. 1, aﬂended ﬂ\e d from. J[ 5’ \j K ‘o

}'{_" "(— éj and last saw m_alivc on

Death occurred. at.

F-3-2F

a"s A m on ‘the date stated abova, and to the b_en"of‘my knowledge, from the causes stated.

ST | Sy D

22b3ADDRESS

R o [T

©7232, BURIAL, CREMATION, | 23b. DATE -

Burial

y 3c. NAME OF CEMETERY OR’ CREMATORY
L ™ Wpril 6,1963 New Friendship’ Cem. Gentry, -Missouri

23d I.OCAI'ION (Clht, tawn, or county) . (State)

24. FUNERAL DIRECTOR ADDRESS

Mellody-McGﬂley— Evylar Funeral Hom

25. DATE RECD. BY LOCAL® REG.

¥ é eé 3

Woaoodland-Linwood (Licensed Embal

'y § t on Reverse Side)

R'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

1 L}
1 hereby certify that the body whose name is recorded onjthe reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working vnder my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No #é} %

P. O. Address /C/ y %__

Note: The above MUST BE SIGNED BY 'THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure ‘to comply
with the above constitutes _grounds for révocation of Ilcense) .. . :

If embaimed by a-STUDENT, he also shall’sign in his OWN handwrmng L Tt

If this bady is not embalmed, fact should. be so stated abave. ., :




